Primary dysmenorrhea is one of the most common complains 
Although primary dysmenorrhea is not a real threat of life, but can impact on the quality of female life and in case of severity it may lead to disability and inefficiency [25, 26] . On the other hand, dysmenorrhea can cause psychological problems in some of the females resulting in their loneliness and inactive participation in different social activities [7] . The detrimental impact of dysmenorrhea on the lives of women has been considered by most of the researchers in this area. In many countries, primary dysmenorrhea is the leading cause of recurrent short-term college and work absenteeism in young girls and women [13, 27] . Data from few longitudinal studies showed that the absenteeism from college due to primary dysmenorrhea is 34 to 50 percent [28] . Indeed, as reported by many studies, there is a considerable cost to both the individual and society as a result of dysmenorrhea.
Significant of the study:
Data on experiences of menstruation and its impact on the health status, quality of life and social integration amongwomen in developing countries are scant [3] . Based on findings of many studies, dysmenorrhea is one of the most important health issues of young girls which must be considered because many researchers claimed that primary dysmenorrhea affects between 50 to 90% of general population [12, 13, 14, and 16] .
II. Aim of the study:
The aim of this study is to determine the prevalence of dysmenorrhea and its impact on the quality of life among Nursing Students at Assuit University, Egypt.
Tools of data collection:
In order to collect data, the following tools were prepared and used with reference to previous studies in the literature [30, 44] .
1) A structured Questionnaire for socio-demographic data:
This part includes questions about (age, social insurance, and marital status). Menstrual characteristics such as (age of menarche, menstrual regularity, menstrual cycle duration, menstrual bleeding duration, use of medicine regulating menstruation, family history, preparation for menarche and location of pain). Moreover; some habits and medical characteristics of students as (tea, coffee, coke and chocolate consumption), obesity, presence of any chronic necessitating the use of any medicine). In addition to; menstrual associated symptoms, activities among students, treatment used by students and methods of managing dysmenorrhea.
2) The Quality of Life Scale, devised by American Chronic Pain Association which was modified by researcher as per the activities to suited for the college students most commonly limited to attending classes and mild to moderate form of exercise. 3) Multidimensional Scoring System, for assessment of dysmenorrhea severity was implemented as designed by (Mohamed, 2012) [48] .
Methodology:
I) Preparatory phase and administrative design: 1-The questionnaire was translated into Arabic by the researchers to suit the Egyptian culture. Also, it was revised and refined to remove any possible lack of clarity and ambiguity of wording or phrasing. The questionnaire was produced in a dual language (Arabic and English). After the construction of the tool, it was revised by a jury consisting of three professors (two Obstetric and Gynecological Nursing and one Community Health Nursing), so; the content validity was obtained and the alpha chronbach's reliability was 0.95. 2-Before embarking on the study, an official approval letter was obtained from Dean of Faculty of Nursing, to implement the study. This letter briefly explained the purpose and nature of this study.
3-Ethical committee:
The approval of the ethical committee was obtained to implement this study. 4-Pilot Study: after developing the tool, a pilot study was carried out on (10) students. The students who participated in the pilot study were excluded from the sample. The aim of the pilot study was to test the feasibility and clarity of the tool and also to estimate the time required to fill in the questionnaire. According to the result of the pilot study, some necessary modifications were made to avoid the ambiguity of the questionnaire and the reconstruction of the tool was done.
II)Data collection:

A) Ethical consideration:
At the initial interview, each student was informed of the purpose and nature of the study, and the researchers emphasized that participation would be voluntary; hence every student had the right to participate or refuse to be included in the study. The consent for participation was taken orally. In addition, the confidentiality of the data was maintained, explained and also printed in the questionnaire.
B) Field work:
Data was collected in the period from the 1 st of October 2014 until the 1 st of November 2014. The researchers harmonized and organized field work with teaching staff members who were responsible for the desired sections; as well, data was collected from sections only, when students were in small groups because the researchers were able to control students.If they agreed, then the researcher asked them about the preferred time for data collection, either in the first or last part of the selected sections or lectures. After that, the participants were asked if they were interested and agreed to participate in the study. Then researchers explained the main parts of the questionnaire. In additions, the questionnaire forms were distributed and the participants were asked to complete the questionnaires. The researchers demonstrated any difficulty that the participants might face during answering the questionnaires.
After students completed the questionnaire, weight was measured using a calibrated scale adjusted on zero, while students were bare-footed, wearing light clothes and without a coat. Then height was measured by the same scale. Students were asked to stand straight and bare-footed against the scale. All students had their weight 
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C) Statistical analysis:
Statistical analysis was done using SPSS PC version 20. Descriptive statistics (frequency, percentage, mean and standard deviation) were used to determine mean age of participants, age at menarche, cycle length, bleed length, frequency of associated symptoms, prevalence and treatment of dysmenorrhea, and activities affected by this condition. Chi-square test, T-test and Pearson correlation test were done . It is considered significant when P <0.05.
IV. Results:
Table (1) shows that the age of female college students ranged between18 and 21years with a mean of 20 ±1.3 years. Nearly two thirds (66%) of the students were in the age group of 20 years and below. A total of 59% of the students does not have social health insurance. The vast majority was single (90.4%). Table ( 2) the finding of the present results revealed that the students' average menarche age was 13.2±1.2, ranging from 9 to 15. Regarding to age of menarche about three-quarters of them was between 13 and 14 (74%). In addition, 73% reported experiencing regular menstruation. The average menstrual cycle duration of the students in the study group was 27.1 ±4.4 days) min 20, max 35). The vast majority of students their menstrual duration was between 21 and 34 days (97%).Their average menstrual bleeding duration was 5.8±1.8 days, ranging between 2 and 10. Most students' menstrual bleeding duration was less than 7days (63.3%). More than half of students 55% reported not using medicine regulating menstruation. About 62% of students reported having a family history of dysmenorrhea. Table ( 3) it is observed that more than three-quarters of students suffer from dysmenorrhea drank coke, eats chocolate and obese. More than halfdrank coffee (56.4 %,).The vast majority (93%) of them not having any chronic diseases necessitating the use of any medicine. Table ( 5) revealed that more than half of participants with severe menstrual pain reported college absenteeism, decreased academic performance, and limited socialization with friends and sports participation than those with mild menstrual pain.
Table (6) shows thatthe participants with dysmenorrhea reported using multiple treatments to relieve their symptoms: medications (38%), rest (34%), hot tea (18%), herbal drinks (39.4%), heating pad (22%), and exercise (5%). Table (7) shows thatthe participants who had severe dysmenorrhea were 6 times more likely to stay in bed all day when compared to women who had normal quality of life. We also found that participants who had severe dysmenorrhea were 5.3 times more likely to stay at home all day when compared to women who had normal quality of life. In addition to these participants who had severe dysmenorrhea were 2 times more likely to attend college after taking medication (with no other outdoor activities) when compared to women who had normal quality of life. Lastly, we found that participants who had severe dysmenorrhea were 2 times more likely attend college without taking medication (with no other outdoor activities) when compared to women who had normal quality of life.As illustrated in table (8) more than half of students drank hot fluids, 20% do physical exercises, 10% ingestion of salt, 18% ingestion of holy water, 29% sleeping, lastly only 7.4% of students ingestedcarbonated drinks. 
V. Discussion:
Prevalence of dysmenorrhea is a common cause of referral to the gynecology clinic and the problem has a considerable impact on the health status and the quality of life of women [32] .The present study found a high prevalence of dysmenorrhea (90.4%) among female students. This result is in accordance with the previous studies reporting rates 93%, 89.5% [6,33, 9, 38, and 39] . But, our findings incongruent with [6] which found that the prevalence was as low as 16% .On the other hand, lower prevalence of dysmenorrhea was observed by [34, 35] . Such discrepancy between the findings of these and those of the present study is self-explainable by the fact that the subjects in the former study were adult women and not adolescents like the present study, where dysmenorrhea is more common at the extremes of reproductive life. Moreover, a reason for the variation in these estimates may be the use of selected groups of women, and the absence of a universally accepted method of defining dysmenorrhea, which was probably as greatly responsible for the disparity as the methods of collecting data, the study definitions of dysmenorrhea and pain, and the study populations themselves [40] .
The prevalence rates reported for dysmenorrhea vary widely across studies due to the differences in measurement methods.Regarding to severity of the dysmenorrhea, more than three-quarters of the women (82%) described their dysmenorrhea as severe and moderate, in line with the study by [41, 42] . This indicates that dysmenorrhea is still an important public health problem and that these female students experience severe or moderate dysmenorrhea, which may have a negative effect on health related quality of life, social environment, work, and psychological status.
Regarding to the age of the participants in the current study the results revealed that the mean age of the respondents was 20 ±1.3 this finding is congruent with the results carried out in Nigeria 2010 [48] and synchronized with study done in India 2012 [37] . Many studies determined that the prevalence of dysmenorrhea showed a decrease with increasing age, indicating that primary dysmenorrhea peaks in late adolescence and the early 20s and the incidence falls with increasing age [41,43, and 44] . This study found a connection between age groups and the prevalence of dysmenorrhea with statistically differences between age group. The current study reported that about 41% of the participants have social insurance, more than half was of a nucleus type, and about 90% of them were single these results is compatible with [42] .
The present results showed that the age of menarche, regularity of menstruation, duration of menstrual cycle between 21-34, bleeding duration of 7 days and over, presence of family history and preparation for menarche were an important risk factor for dysmenorrhea. This finding is consistent with the result showing that the risk of dysmenorrhea is higher in women with long menstrual flows [47] . According to the univariate and multivariate analysis, those with family history of dysmenorrhea had a significantly higher prevalence of dysmenorrhea, a finding which is consistent with some studies [44] . This result indicates that a family history of dysmenorrhea seems to be an important characteristic for women with dysmenorrhea. As an explanation for this, some researchers have reported that daughters of mothers who have menstrual complaints also experienced menstrual discomfort, and that the reason for this could be related with behavior that is learned from the mother [44, 46] . The fact that family history was shown to be a risk factor for dysmenorrhea may be related to the risk for related conditions such as endometriosis, which has already been shown to have a familial pattern [43] .
By both univariate and multivariate analyses, tea, coffee, coke, chocolate consumption, obesity and chronic disease necessitating the use of any medicine were an important risk factor for dysmenorrhea, this is congruent with some researchers' studies [42, 45] .While lower abdominal cramping is the most common dysmenorrhea symptom, many adolescents suffer from other menstruation-associated symptoms. The most commonly reported symptoms were nervousness, depression, irritability, and backache, loss of appetite, headache, sleeplessness, dizziness and fatigue. Our results were consistent with the results of [48] . The commonest associated symptoms reported by [3] were fatigue, headache, backache and dizziness. Symptoms typically accompany the start of menstrual flow or occur within a few hours before or after onset, and last for the first 24-48 hours.
The college absenteeism rate in this study was (28%) this finding is synchronized with the results reported by [64], higher than previously reported by [26] , and lower than that reported by [49] and in agreement with that reported by [11] . The variation in (SA) rates among these studies may be related to the existence of different cultural perception and responses to various gradients of pain [13] . However, this relationship is difficult to evaluate without studying various ethnic groups simultaneously. Also, comparing (SA) rates in these studies is difficult because different time frames were used in determining the former. Not surprisingly, the rate of college absenteeism was higher among adolescent college girls with severe menstrual pain than mild menstrual pain, consistent with previous findings [3, 35] .
Adolescent college girls with severe menstrual pain were nearly four times more likely to miss college, and to have limited academic performance than those with mild menstrual pain. Despite the high prevalence of dysmenorrhea in adolescents, many girls either do not seek medical advice or are under-treated. The majority of adolescents used non pharmacologic methods such as rest, heat, hot drinks, or sports to treat dysmenorrhea, consistent with previous findings [48, 12, 5] . Among participants with dysmenorrhea who reported taking medications, 38% reported self-medicating with over-the-counter pain medications without medical prescription. This figure was higher than previous study findings from different populations [6, 21] .Dysmenorrhea is found to have significant effect on day to day activities, limiting daily activities [3] , having negative effect on quality of life [38] , leading to absenteeism in college or taking medication to carry out daily activities [49] . Similar findings appear in our study, most of the participants, most commonly limited to attending classes and mild to moderate form of exercise.
VI.
Conclusion:
Dysmenorrhea is a common health problem, because the prevalence is greatly high, having a significant effect on the routine activities and a detrimental effect on the quality of life female adolescent girls.
VII.
Recommendation:
Based on the finding of the present study, the following recommendations are suggested: 1. Educational program to increase the awareness of the adolescent girls during the activity time. 2. College officials and college health program coordinators may benefit from considering dysmenorrhea in the context of improving their college attendance rates and academic performance of their students. 3. Participating in regular physical activity program to help them to decrease the negative impact of dysmenorrhea on their academic, social and even personal life.
